OEPAATMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
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INSTITUTION 3 3 o £ ﬂgeo n‘xﬂ Dus ] Yea§l No[] §3w y.-I'r-x Yos [1 No

3. NAME OF DECEASED Firsi Middle ~ Lewt 4. DATE Month Day Voor

(Type or print) . . OF
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R
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y ¥ EANERS HARLEM, M S5S560€/ . "’5 Q
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iB. CAUSE OFP‘::ATH (Enter only one causs per line INTERVAL BETWEEN ~

T 1. DEATH WAS CAUSED BY: )/ — QONSET AND DEATH
wcornte cavse o _ COAR A Blef A TLin Lt ey

Conditions,-if any, DUE TC (b)

which gave rise to

above cause (a),

stating the under- L

tying cause last. DUE TO {c)

PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Termmni PART 11l. If decessed was female was
disease condition given in PART 1 (a} there » pragnancy in last 90 days.

[_Yn | [ Ne I [ Unknown

19. WAS AUTOPSY | 20a: ACCE)ENT SUI'[C]IDE HQMDICIDE 20b. DESCRIBE HOW IMJURY QCCURRED. (Enter nature of injury in PART | or PARY I of item 18.)

FORMED?
YES O NO

20c. TIME OF  Hoof  Month, Day, Yeer |
" INJURY  am.
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20d. INJURY QCCURRED e, PLACE OF INJURY [e.g.. in or about home, | 20§, CITY, TOWN, OR LOCATION_ COUNTY
T WHILE AT WORKX [ tarm, factory, street, office bldg., stc.)

NOT WHILE AT WORX 3

and last’ saw R,m alive an

21 1atiendéd the deceasad from an
Death occurred at. _ ,2 < 3 0 m on the date alahd above, and 10 the best of my knowledge, from the causes stated.

2 Ao 277 WdeL/ 855> e o X Oy P 2565

a. BURIAL, CREMATION, | 23b. DAT] 22 SNAME, CEMETERY .23d. LOCATION (tﬂy, town, or tounty)
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L
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{Licensed Embaimer's Statement on Reverse Side)

__ ‘
orga C.Kealhofemenical cermiFication”™

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No. E 'éé 2 2
P. Q. Addres _ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuce to comply
with the above.constitutes grounds for revocation of In:ense) o

If embalmed by a STUDENT, he "also shall sign in his OWN. handwrmng

< If this body is not embalmed, fact should be so stated above.
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